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HALF MILE BRIDGE CONDOMINIUM OWNERS’ ASSOCIATION

WORK ORDER

Date:     
Unit Owner Name:         
Unit Number:                      Telephone Contact Number:                                                                                       
E-Mail Contact:
Description of Work Needed:  

FOR OFFICE USE ONLY

Notes: 

Completed Date:

File Closure Date:

Please MAIL your request to:

Work Order

Half Mile Bridge Condominium Owners’ Association

PO BOX 694
Fish Creek  WI  54212

OR
Please E- MAIL your request to:

Tim Bley, Property Manager

timbley@ymail.com

